A retrospective study was carried out of 456 patients with small bowel obstruction (SBO). The operative findings of all patients who presented with SBO between 1977 and 1982were compared and contrasted with those who presented during equivalent periods in the previous three decades. Obstructed hernias still account for the highest percentage of cases. Surprisingly, adhesions as a causative factor are not significantly more common than they were three decades ago, despite the enormous increase in the frequency with which abdominal surgery is now being carried out. The postoperative mortality rate for the period 1977-82 was 14%.
Introduction
Intestinal obstruction is a dangerous condition which can be fatal unless adequately treated. Approximately 110 deaths from small bowel obstruction (SBO) are notified each year in the Republic of Ireland. Since the turn of the century, the mortality rate has fallen from 60% 1,2 to 10-15%3. This has been attributed to many factors, the principal ones being improvements in pre-and postoperative fluid and electrolyte balance, in anaesthetic techniques and in cardiopulmonary support in seriously ill and elderly patients.
Recent reviews have stated that obstructed hernia has now been replaced by adhesions as the most common cause of SB0 4 • It was with this in mind that the authors examined the records of patients presenting with SBO in County Mayo over 4 selected periods.
Methods
From the theatre log book, the names were obtained of all patients who between 1977 and 1982 (Group A) had operative findings ofSBO at Castlebar General Hospital. Of 129 charts reviewed, 16 were discarded because of incorrect documentation. In the remaining 113 cases studied, particular note was taken of presenting complaints and preoperative management.
The operative findings were compared with those for the years 1947-52 (Group D), 1957--.u2 (Group C) and 1967-72 (Group B). As the charts for patients treated during these periods were not available, information on their presenting complaints and preoperative management could not be obtained.
Early theatre log book records (especially Group D) did not differentiate femoral from inguinal hernias, and therefore these cases have been grouped together as unspecified hernias. For statistical analysis the standard error of the difference between percentages was used. 
Results
A total of 456 cases of SBO were reviewed. Group A (1977-82) comprised 113 patients, 60 males and 53 females, their ages ranging from one week to 91 years ( Figure 1 ). The peak age range was between 60 and 90 years with the modal class being 71-80 years. Abdominal pain and vomiting were almost universal as presenting complaints. The principles of treatment were nasogastric aspiration, correction of fluid and electrolyte imbalance, and early surgery.
External hernias -that is, femoral and inguinalwere the most common cause of obstruction in Group A (1977-82), accounting for 57% of cases. Adhesions and bands were the next most common cause, representing 12% of cases. A large group of differing pathologies accounted for the remaining 31%, including malignancy, volvulus, mesenteric thrombosis, intussusception, and other types of hernia. Of the 13 patients who had obstruction due to adhesions and bands, 10 (77%) had had previous abdominal surgery. Fourteen patients in Group A required bowel resection, 5 with femoral hernia, 2 with inguinal hernia and 2 with adhesions and bands; the 5 remaining cases had a dermoid cyst, mesenteric thrombosis, volvulus, spigelian hernia and incisional hernia, respectively. Ten percent of patients in Group A had had previous abdominal surgery and the average number of 'bed-days' was 11.8. The postoperative mortality rate for Group A patients was 14%. importance of early treatment, the older patients, who have had asymptomatic hernias for many years, do not appreciate the potential complications of their condition. County Mayo is an area with a long tradition of emigration, resulting in a significantly older resident population. Our mortality rate of 14% is certainly consistent with the recent reports from other centres.
In Group A, 14 patients had bowel resections and yet in only 3 of these was there clinical suspicion of strangulation preoperatively. Silen et a» found that only 15% of cases of strangulation were correctly diagnosed before surgery. Others 1 0 • ll have shown that differentiation between simple obstruction and that due to strangulation of the bowel is difficult and have recommended early operation on mechanical intestinal obstruction to avoid the catastrophe of strangulation. Once there is a clinical suspicion of obstruction, the best treatment is immediate surgery 12. Delay will only increase morbidity and mortality.
Although our operative rate has increased by 55% during the last 40 years, we have not seen the change from hernias to adhesions as the most common cause ofSBO that has been reported by other authors in this part of the world.
Discussion
Castlebar is a district general hospital, serving a principally rural population of 115000 in County Mayo. Our review of the causes ofSBO over the last four decades in this region has shown that the most common cause was, and indeed still is, obstructed external hernia. However, Ellis 3 , in a definitive article, has stated that adhesions are now the most common cause of obstruction in the western world. Playforth et al. S found in their series of 111 patients that adhesions accounted for more than 50% of cases of obstruction and hernias for 23%. Bizer et al:" reviewed 405 patients and found that almost 75% of the cases of obstruction were due to adhesions and only 8% to hernias. The explanation for this change is that nowadays more abdominal operations are being performed and therefore the incidence of postoperative adhesions is increasing. At the same time, more and more patients are having their hernias repaired electively and are therefore in little danger of subsequent obstruction. Our study reveals that although obstructed external hernias are still the most common cause of SBO, the incidence has dropped significantly (P<O.OOI, see Table 1 ). However, while adhesions and bands were found to be the second most common cause of SBO, there has not been a significant rise in their incidence (P> 0.05).
Obstructed hernia is still the most common cause of SBO in underdeveloped countries (78% in Ghana 7 and 65% in Benin City, Nigeria"), where medical services are in their infancy and abdominal operations still a comparative rarity, The reason why obstructed hernia is still the most COmmon cause of SBO in County Mayo may be a matter of education. Whilst the young people in our population are aware of the
